MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  —=pa -
bO-NOT w:::Anw::t:n:: oY SL.Rceg:ﬂEa::\T;sf:::o.w_f:E_z_Z____!rimary Registration District No, _______,_,.,___,,___Egg[m.ﬂ; No. - _3_{__;:::____-_ STATE FILE NUMBER

ON THIS STUB : ;
%EEH!TW 7. USUAL RESIDENCE (Where deceassd lived. If insfituiion: Residence before
V5300 . acounty - BOLLINGER a s ISSOURT . couny DONKLIN simission)

Rev. 4/59

b. Ccl)‘l: [If outside cerporate limits, give TO\‘NNSHIP anly) Length of stay in 1b <. Cé'l"‘\’ Insids Limits
rawn, LIJTESVILLE; 3 Tr=. rown  MALDEW Yes i No O
1 r.] o 1 O Fucl)';pTME OF {If NOT in haapital, giva location) Inside Limits d. STREET © (It cutside, give location] Reside on Farm
203¢ INTTIoNBONDS NURSTNG HOME! Yafh NeD ‘ﬁ?ﬁ@ E. HOWARD ST. Yos O NolB

3 A (I:AME OF _Df)cEASED First Middle . - Last 4. DATE Month Day Year
ype or prin N OF a
DELLA JAMES: peAmMAY 15, 1963
5. SEX 6. COLOR OR RACE 7. Marriedm Never-Married [J] [8. DATE OF BIRTH 9. AGE [lost birthday) | IF UNDER 3 YEAR IF UNDERQI.HR
m’[ﬁm' WE]:T'E' Widowesd [ Divorced [ 11_5,.1828’2) - 8‘0. m. Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ‘and state of country) | 12. CITIZEN OF WHAT COUNTRY
durin H , even if retired)

HOU SEWTT: ZALMA, MTSSOURT SeA,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

JOSEPH GAINES MALINDA (UNKNOWN) JOENSON JAMES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

34 s, of unknown) { {If ves, give war or dates off \ .
o l L.B.JAMES, (SN} MALDEN,
18. CAUSE OF DEATH (Enter only one cauvse petvimo ror (ar; g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . : / O

. hi P ‘C’W
Conditions; if any, DUE TQ (b)

which gave rise to /

above cauve (a}, -
stating the under-
{ying cause last. DUE TO (&) _
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO D#TH but not relsted to the terminal PART I If deceased was fomule  wos
diseass condition given in PAI! 1 (a) there a pregnancy in last 90 deys.
t ‘. . ID Yes l O No l O Unknown
19. "WAS AUTOPSY 20a. ACCIDENT 5U|C.IDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORME - a ] ‘a
“YES[] NOY .
20c, TIME OF  Houl Month, Day, Yesr

" INJURY a.m.
£-m.

20d. INJURY OCCURRED ‘ Z0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY’ STATE
© WHILE AT WORK [] farm, factory, street, office bidg., etc.) - .

NOT WHILE AT WORK ] .
)' 3 — G 3 to_‘;_v:_l_.l_@_nnd lost sac-n-)mihwu\_l_leL_

m on the date stated sbove; and to the best of my knowladgt, from.the cavses luled

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

el
21. | attended the deceased from lf

Daath urryd ot

[
”

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

55, SIGNATORE] .~ 7 [Degree or pie) 225, ADDRE p Z2c. DAJE SIGNED
v /s ; Heg ol 1= 50-¢3

238. BURIAL N, | 23b. DATE 23 N OF CEMETERY OR CREMATO! 23d. LOCATION {C_l!y, town, or county) (S1ate)

Borci MAY 17,,%6;3 MEMORIAT, PARK CEMETERY, MALDEN,DUNKLIN, MO,

ﬁA‘ E@L m%ﬁ‘r F .E' Mﬁiﬁ%m’ M 0. 3_0/!\330/3"2“5 REG. | 26. REGISTRAR'S SIGNATURZ: --

{Licensed Embalmer’s gfafemeﬂ' on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY I.ICENSED- EMBALMER

or by _ ' - 7 .- : Student Embalmer No.

working under my personal supervision.

Student

P O. Address

Licensed Embalmer No-.‘l..go_&é

. Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnf:ng.

If thls body. is-not embaimed, fad should be so s]aied above.




